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LlC8N'B HBLD: N T

I--__._---:.A:=J)=JM.::.:·::..:.< ~NG VE's REPORT
ADD1t cant t. aredt t_ for:

11i'~1I ,
I
i

B. CERTIPICATE(S) OF SUCCESSFUL COMPLETION OP AN Do'o lo.uod D.'o I••uod Do'o Iuuod D.'o 'uuod Do'o luuod D.,o lo.uod D.'o 'IIUod DolO'

EXAMINATION HELD: ....

C.l. fCC COMMERCIAL RADIOTELEGRAPH OPERATOR LICENSE:ls::=
2. ELEMENT CIU!DIT: PHYSICIAN'S CERTIFICATION: I ...

~ E. APPLICANT IS QUALIPlBD POI. OPEIlATOIl LICENSE CLASS: 0 NONE H. Date or VEC coordillated

C"'- 0 ua.iution _ion:
J - El. NOVICE (Ble.utl HA), UB), or UC) and :n

(t D. EXAMINATION I!U!Ml!NTS PASSED THAT WERE -.310...
I J ADMINISTERED AT THIS SESSION: -J1"""

.... , E2. 0 TECHNICIAN (Ble.entl 2 and 3(A))

o GENERAL (Elementl llB) or HC), 2, 3(A), and 3(B»

o ADVANCED (Blementl UB) or UC), 2, 3(A), 3(B), and 4(A»

o AMATEUJt 1!XTIA We.entl HC). 2, 3(A), 3(B), 4(A), lIDd ..(B»

I. VEC Receipt Date:

F. NAME OF VOLUNTEEIl-l!XAMINEIl COORDINATOR: lVEe coordln.'od ....Ion. onlyl

G. EXAMINATION SBSSION LOCATION: (VEC coordinated _ions only)

SECfION I
I. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL OR PHOTOCOPY ON BACK OF APPLICATION. IP THE
CERTIFICATE OF SUCCESSFUL COMPLBTION OF AN EXAMINATION WAS LOST OR DESTROYED, PLEASE EXPLAIN.

VALID LICENSE •. . k.'

2. CHECK ONE all MORE ITEMS. NOIlMALLY ALL LICENSES ARE ISSUED POI. A 10 YEAR TERM.

MIDDLI! INITIAL.. FORMER FIRST NAME

Applicant's initials

2F.

2G.

2A. ~ RENEW LICENSE-NO OTHER CHANGES .. EXPIRATION DATE (Month, Day, Year)

2B. REINSTATE LICENSE EXPIRED LESS THAN 2 YEARS" 0. :> /O::Z- /" d
2C. BXAMINATION PaR NEW LICENSE ..:> / t. I' 7
2D. 0 EXAMINATION TO UPGRADE OPERATOR CLASS PaRMER LAST NAME SUFFIX (Ir., Sr., etc.)

2E. 0 CHANGE CALL SIGN (500 Insl. 2E)

o CHANGE NAME (Give formor name u shown on license)

o CHANGB MAILING ADDRESS

2H. r=i CHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip hems 3 and 4)

kV4Fz..
4. OPBRATOR CLA~ THE ATTACHED LICENSE

SUFFIX (Jr., Sr., etd 6. DATE OF BIIlTH

...1..L-_'~-~1.-
Month Day Year

LAST NAMEM. I.,. CUIlRENT FIRST NAME

"~l>E~1

1. '3=,~MA4H4AtqSS ~ber lIDd Skeet) CK-I f'.l~ ~ fA ; l I
a. CUJlItENT STATION LOCATION (00 not ... a P.O. Box No., I.PD No.• or General Delivery. ICITY
See Instruction a) --" "'_ ....-. .. _.":'.a I"l" Cl- .,.,10..... L.1< j~i) T&"t' ""'-1 I~LJ t'tl.l Y\ r\~l' ,,~~57 St:>
9. Would a Commi~i~~r our appliQtion be an action "'bicll may havo a siltlifiQnt environ.ontel affect ..
defined by 5octiO~~!~~·iuion·s Rules' See Instruction 9. If you answor yes, submit tho statement u 0 YES
required by Secti end .......~.1'~

10. Do you ~~y otherA!Ute_"~~'-PPIiQtion on file ",ith tho Commiuion that hu not bean acted upon' If
yos, a_r IIiP.I-lJ aD4 If'l'J' ~ DYES

~o~E~~~=:t~Ji~:~~f~I~~~=;':o~:;:::::t;a:~~~,:;:~;;'1:~mc:r:o t:..th:f :~ ~r::ul~=nc~n~:::~~~a~~ :~o:-u:,~ 1:\
license or olhcrNl •.: to be licensed "'ill be inaccauible to UlIauthorized persons. •

WILLFUL FALSE STA~- ONIfHIS FOIlM ARE PUNISHABLE BY FINE ANDIOIl IMPRISONMENT, U.S. CODE TITLE la, SECTION 1~01,
REVOCATION OF ANY STATION LICENSf. U,S' j CODE. TIT~7. SlifTION 312(AII11 ANDIOR FORFEITURE, U.S. CODE. TITLE 47, SECTION 503.

13. SIGNATUI.E OF APPLICA~ ,I / /I 1. \. r i () 14. DATE SIGNED: , .,
(Must match Item ') \..... ~/...f. r ......... /)- ,-J( ~.~ 02. \4q't



SECTION II-EXAMINATION NlORMATION

OLUNTEER EXAMINEJl'S NAME: (Fint, MI, Lut, Suffix) (PriDt or Type) lB. VE'S MAILING ADDRESS: (Number, SUMt, City, Slate, ZIP Code)

lB. VE'S STATION CALL SIGN:

2E. LICENSE EXPIRATION DATE:

IE. LICENSE EXPIRATION DATE:

DATE SIGNED:

DATE SIGNED:

ION II-A FOR. NOVICE OPERATOR. EXAMINATION ONLY. To be completed by the Administering
after com letin the Administeri VE's rt on the other side of this form.

ION II-B FOR. TECHNICIAN, GENERAL, ADVANCED, OR. AMATEUR. EXTRA OPERATOR.
MINATION ONLY. To be completed by the Administering VE's after completing the Administering
R.eport on the other side of this form.

ch,,- 0f1BIn81 license or photocopy here

CMT.ICATION BV AlL VE's
TIFY THAT I bave complied with the AdmiDilteriDI VI! ,...1_11 ..... ia Put 97 01 the Commi.ioa's aul.; THAT I bavi ....1.CUed 10 the;

t aad pIIded u a_taur radio opuator l_iDatioD ID accordaDce with Part 97 01 .. e.-iIIt-'. au.; THAT I PVI !Mica'" la 1M AdsDial.tarilll
~:.,I.eport thl _Iutloa IllmlDtCl) the applient paued; THAT I ban l:umiDed doc_ull beld by dIo ."I_t ... I ............. la the Admiailleriq

'. port the lumiaaUoa Ilamlat for which the applicaat I. 'Vla nami....... cnclit iD _da_ with Put 97 of the e.-ioa'. Ibd•.

VE'S OPEJlATOR CLASS SHOWN ON LICENSE: 10. VE'S STATION CALL SIGN:

GENERAL D ADVANCED D AMATEUJl EXTRA

• VE'S OPERATOR CLASS SHOWN ON LICENSE: 20. YE'S STATION CALL SIGN:

GENERAL D ADVANCED D AMATEUR EXTRA

'I. 'VOLUNTEER EXAMINER'S NAME: (Fint, MI, Lut, Suffix) (PriDt or Type) 2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

',JI.IIGNATUJlE: (MUIt match Item IA)

1.Jt'vOLUNTEER EXAMINER'S NAME: (Fint, MI, Lut, Suffix) (PriDt or Type)

:!M.!IIGNATURE: (Must match Item IA) DATE SIGNED:

DATE SIGNED:

DATE SIGNED:

2B. VE'S STATION CALL SIGN:

3B. VE'S STATION CALL SIGN:

Physici.D'1 Add,.. _
SICIAN'S CER.TIFICATION OF DISABILITY

Telephone

fy tbat il severely hudicappecl, the duratioD of which will extaDd for more thaD 365 days beyoad
te of this certiricatioD. Because of thl. severe haDdicap, thll iDdividlllll il I1118bll 10 pili • 13 (or 20) worell per miDule telepaphy examlutloD for ID

operalor lice.... I .m lIcellllld 10 practice ID a place where the a_taur service II reculated by the Pederal CommuaicatloDl Comml.ioD u a doclor of
De (M. D.) or u • doclor of OIl&Opathy (D. 0.). See IDltructioDl for FCC Porm 610, ... 4.

WILLFUL FALSE STATEMENTS ARE PUNISHABLE BY FINE AND IMPRISIONMENT, U.S. CODE TITLE 18, SECTION 1001•

VOLUNTEER EXAMINER'S NAME: (Fint, MI, Lut, Suffix) (PriDt or Type)

SIGNATURE: (MUIt match Item 3A)

'SIGNATURE: (MUIt match Item 2A)

• VOLUNTEER EXAMINER'S NAME: (Fint, MI. Lut, Suffix) (PriDt or Type)

• re of Physicl'D (Stamp uaacc:eptable) (M.D. or D.O.) Date

lENT'S RELEASE: AutborizatioD is bereby giveD to the physiciaD umed above, who participated ID my care, to release 10 the Pederal
CommuaicatioDI Commillioa aDy medical iDformatioD deemed D_ry 10 proceu my applicalioD for ID .m.teur radio lice....

ApplicaDt'1 Sipature Date

FCC Porm 610, March 1992



UNITED STATES OF AMERICA
FEDERAL COMMUNICATIONS COMMISSION

(Jl AMATEUR RADIO LICENSE Q~
KV4FZ

HERBERT L SCHOENBOHM
POB 4419
KINGSHILL VI 00851

:;
u

:;
u

~J----'~ ~=S:E:C·=c=i.=I.....:C=O=nd=.i=ti=ons.:.::.=--- ~~_~__I ~

~ THIS LICENSE SUPERSEDES YOUR ~
"~ PREVIOUS LICENSE ISSUED IN ERROR
Cl
c
<>
:;(

Expirlltion_j)ate __-I

07/06/93
...--_-'-Op-'-tie!8!()! Privileges

EXTRA

03/02/94
StationPrivH 8S

PRIMARY 00001

THIS LICENSE SUBJECT TO CONDITIONS OF GRANT ON THE REVERSE SIDE

FCC FORM 660
FEBRUARY 1993


